RISSOUR! DIVISION OF HEALTH — STANDAR.D CERTIFICATE OF DEATH E63_036948

DEPAATMENT OF PUBLIC HEALTH AND wsl.rz?g % STATE FILE NU
MBEH
DO NOT WRITE AMENDED Registration District No b e eneoPrimary Registration District No. __ ,__5 ia__ieqnmar ‘s No. __.éj R

ON THIS STUB FHEEOS-SEP 3198
1. PLACE OF DEATH 2. USUAL RESIDENCE (thre d«used lived. I institution: Residence before

a. COUNTY . ST B
Mississinpi a. STATE MO. b. COUNTY M4 calaat admlwon)
b. Cg;f {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. CITY R

VS 300
Rev. 4/59

Imsde Limits

- OR
TOWN
East Pralrie : 6 Years TOW past Prairie YesBf No 1
c. FULL NAME QF {If NOT in hoapitsl, give location) Intide Limita B {If cutside, give lacation] Reside on Farm

Wartuton 302 S, Center St. @ D 501 Wilkinson v O N

3. NAME OF DECEASED First Middte
Type or print) ' 4 DA‘E Month Day Year

Willie Louise Bromley PEAM sont embex_l9_t__19_6_?__
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [J. |8. DATE OF BIRTH | 9 AGE (tast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

wWidowed Divorcad . Months Days Hours Min,
Female White = 1 11/11/97 A5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

durlnq.rrlon of warkingJife, even if retired)

usewife Home Miss, County, Mo, g.S.4a,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE .

Urah Calhoon A, Brodhacker

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL.SECURITY NO. | 17: INFORMANT Address MO
.

{Yes, o, or unknown) | (If yes, give war or dates of servi
No Mrg, Willle Zook, BFD, Bertrand,

18. CAUSE OF DEAI‘H {Enter only one cause per line Tor (&), Apl, 8N (K. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: " ] * re 1 ONSET AND DEATH

IMMEDIATE CAUSE {a) /oy,

DATE AMENDED
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DOCUMENT

Conditiony, ifiany, DUE TO (L)
which gave rise to
above cause (s),
stating the under-
lying cause [ast. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminel PART Il If decessed was female was
disease condition given in PART,) (a) there a prepnancy in last 90 days.

- W . 4) T !_D-"'" l GI No ||:| Unknown

19. WAS AUTOPSY | 20a. ACCIDE SUIC] HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART 11 of item 18]
PERFORMED? ) ] O (m] A
YES [0 NO[E
20c. TIME OF _Houl | Month, Day, Yesr |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ - farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [J

.. | antended _the ol d ‘from. 4"" /.b"‘—? i d.—? 'o_ﬁ"_M&nd last saw ai":‘.livc on g-— / ?' /?(3

__tn on the date stated above, and to the best of my knowledge, from the causes stated.

22, ADDRESS -, ° - Zac. DAJE SIGHED
' *
. Sz f V2175
L Zic NAME OF JEMETERY OR CREMATORY 23d. LOCATION (City, tow, or county) 7 Gtatey
REMOVAL ipe:ifv) N

Buria 9/21/63 -1 Dogwood Cemetery | Bagt Prairie Migsourd

24. FUNERAL DIRECTOR '\_____'_/ADDRESS 35. DATE RECO. 8Y LOCAL REG. | 28. ISTRAR'S SIGNAT

McMikle, EBast Prairie, Mo, 7’2‘ ’/71’3 2104/

{Liconsed Embalmer’s Statement on Reverse Side)
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AMENDMENTS ON THIS
INSTEAD OF

,‘:

MEDRICAL CERTIFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me,

or by .+ Student Embalmer No.
working under my personal supe;vision.

Student

Signature of Student Embalmer

Licensed Embalmer Nc;.

. P. O. Address EJ MT’ /’40 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply
with the above consflfutes grounds for revocation of license).

If embalmed by 2 STUDENT, he alsc ¢hall sign in his OWN handwrmng

i this body is not embalmed, fact should be so stated above. -




